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having his Malady found our, or obtaining a Cure 
for it ? 

Tis not unlikely, that many defperate Cafes in 
Surgery may arife from fuch Accidents as this. 


V. Some Obfervations on the Spina, ventofa; 
by the late Claudius Amyand, Efq\ F.R.S. 
and Serjeant-Surgeon to His Majefty. 

ReadM&y 15. T TTHAT Pra&itioners generally under- 
1746 VV ft an d by the Spina ‘ventofa, is a 
Caries in the Bone, from the Extravafation of fome 
fharp Juices within it relaxing the Tone of the Fi¬ 
bres, and fwelling and incrcafmg its Bulk beyond the 
natural Bounds. 

In this Cafe, the Humour, or extravafated Juices, 
pent in the Bone, works it Way out of it, through the 
external Cortex, or into the Joints, or both. By 
Detention it acquires an Acrimony; and, like Vine¬ 
gar, and other acrid Juices, it not only relaxes the 
Tone of the bony Tubes, by mollifying them, but 
alfo, like a Cauflic, it tears and lacerates them. At 
this time the Bone fvvells, tumefies, and fpreads 5 and 
the Sap flowing, running out through the lacerated 
Tubes, overfpreads the Surface, and adds to the Tu¬ 
mefaction, as the liquid Matter, forming a Callus, is 
indurated there. So that, when this happ ns at or 
near the Joints, the Bones in Contafr are knit toge¬ 
ther, and the Cariofity is incruflcd and cover’d with 
an Exojlojis, in as many Places as the Matter con¬ 
fined within the Bone, upon breaking the Cortex of 
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it, will work its Way out ar. And thus this JDiftem- 
per may be confider’d differently, as it happens to 
be in the different Stages of ir. 

The Alteration which the Bone fuffers from the 
extravafated Matter lodged within the Subftancc or 
Cavities of the Bone in the firft Stage of a Spina 
r ventoJiiy becomes the Occafion of fome Exfoliation 
or Detachment from it. As that Matter acquires a 
greater Acrimony, the Texture of the Bone being 
relaxed, and the Lamella made foft and yielding, the 
Bone is enlarged in its Dimenfions; and, in the laft 
Stage of ir, wherein the Bone is carious, the corro- 
five xMattcr deftroys the Continuity, as it makes its 
Way thro' the Cortex, and into the Joints. At this 
time Impoftumations appear in as many Places as the 
Matter can make its Way out at. The callous Mat¬ 
ter lodged under the Periojlinm , gradually oflifying, 
covers the Bone more or lefs with Exoftojes •, and 
the Joints are ftiffned, by the Extravafation and In¬ 
duration of the Sap flowing out of the Bone there. 

The Impoftumations that happen in the Bone to¬ 
wards the Centre of long Bones, are always attended 
with additional Mtfchief, as the working out of the 
Matter there meets with a greater Refinance from 
their Lamella , which lie clofe, and are compatt; 
the Exfoliations made in the firft Stage, and, as it 
were, in the Beginning of the Spina ventofa there, 
being frequently confined and locked in by the Cor¬ 
tex of the Bone, or fome callous Expanfion on the 
Surface of it. In the laft Stage of this Diftemper in 
this Place, the Bone is ufually perforated with large 
Holes, tubulous Cavities, and fiflular Openings, and 
the main Bone rotten, at a time that the Exfoliations 
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melofed preferve their primitive State and Solidity. 
The Patient then cannot furvive it long: For, as a 
hc&ic Fever and ‘Diarrhoea are fed by the continual 
Abforption of fome of the Matter into the Blood, fo 
the Body is drained by the large Difcharge from fuch 
Wounds. The Amputation of the Eimb is then the 
ufual Remedy 5 but a better may be hoped for, be¬ 
fore it comes to this Pafs, as will appear from the 
following Obfcrvations. 


Observation I. 

One Thomas Tentney , a Shepherd in Norfolk , 
aged about 22, was admitted into St. George’s Hof- 
pital, towards the Beginning of Augujl 1739, and 
committed to Mr. Middletons Care. Five Years be¬ 
fore, upon the Crifis of a Fever, he had felt a great 
Pain in the Os Humeri of his right Arm, which con¬ 
tinued feveral Months j during which, the Dimen¬ 
sions of this Bone were fo increafed, that, towards 
the End of the Year, it was half as big again as is 
ufual in the natural State. About this time the Bone 
impoflumated; and the Matter being difeharged by 
the breaking of the Integuments on the Outfide of 
the Arm, the Patient was eafed, fo as to have been 
able to attend his Flock as before. 

When he came to the Hofpital four Years after 
this, he had above twelve Holes thro’the Integu¬ 
ments on the Outfide of the Arm, anfwering to, and 
correfponding with, as many leading into the me¬ 
dullary Cavity of the Bone; fome of which were 
large enough to admit the Finger. Thefe Impoflu- 
mations had been moft vexatious of late. There was 
an Anchylofis at the Elbow; and, for two Years Jaft 
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paft, he neither could bend his Arm, nor ufe it in 
Prenation and Supination. The whole Bone felt 
thick and unequal up to the Shoulder, where the 
Articulation was free. The Patient now did not 
complain much. The Difcharge from the Wounds 
was moderate ; his Reft, Stomach, and Pulfe, as well 
as could be expe&cd; and therefore he was deter¬ 
mined to forego any thing, rather than fubmit to the 
Amputation that was propofed. 

In Confutation with Mr. Pawlet , Mr. Wilkie , Mr. 
Middleton , and Mr. Hawkins, wc agreed to make an 
Inciiion from the Deltoid Mufclc down to the Elbow, 
thereby to lay the diftemper’d Bone bare, fo far as it 
appear’d to be affedted; and, with the exfoliative 
Trepan , to make a fair Opening into the medullary 
Cavity of the Bone, by taking off fo much of it as 
was perforated in the external Part of the Arm, and 
fo to make way for the Application of the adtual 
Cautery, if that was found necefl'ary. 

The two firft Operations were performed with 
Eafe: For,as in the Incifion the Periofteum was readily 
detached from the Bone, fo the Bone in View, being 
nearly of a cartilaginous Nature, and making little 
Refiftance, was foon removed, by the repeated Ap¬ 
plication of the exfoliative Trepan. In theCourfe of 
the Operation, Mr. Middleton found a Bone loofc, 
which hitherto had lain concealed under the Cortex 
of the Bone; which, being taken out intire, mca- 
fured above feven Inches in Length, and more than 
two in Circumference ; the Centre forming a tubu¬ 
lar Chanel, wherein the Medulla of the Bone had 
formerly been inclofed. This was an Exfoliation 
fairly feparared from the Surface of all the medullary 

Cavity 
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Cavity of the Bone, bur improperly called an Exfo¬ 
liation, as the Thieknefs of the Bone throughout was 
as thick as a Shilling: It was more fubftantial in 
fome Places than in others, and open’d here and 
there, fo as not to be a complete Tube. But what, 
perhaps, may be thought to deferve more notice is, 
that this loole Bone, tho’ it had for many Years been 
foaking in the Matter lodged in the Bone (which, at 
times, had worked its Way our, by perforating the 
Surface of the Os Humeri externally), yet this Ex¬ 
foliation was in no-wife alter’d, or tainted with Ca- 
riofity, as the main Bone was; but in every refpeft 
fo found, as to give Ground to hope the pofterior 
Part of the Os Humeri might be fo; but it happen’d 
otherwife. 

Upon the Removal of this Exfoliation, the whole 
internal Surface of the Bone was found of a Sub- 
ftance like a Cartilage : It was bare in fome Places, 
and cover’d with Flelh in others. The Fiefh was fun¬ 
gous in the lower Extremity of the Bone that was 
carious; firmer towards its upper End, where it was 
found; and'callous towards the Middle, which was 
degenerated into a cartilaginous Subliance. 

The Removal of this Exfoliation having laid open 
the whole Bone, in the inferior Part of it was found 
a Sinus leading into the Articulation with the Cubit, 
and a Carioftty in the Bone there; and, in the upper 
End, where the Bone appeared now found, but for¬ 
merly was diftemper’d, fcveral Foramina , which 
were filled up with Fiefh, under Cover of the Del- 
toid Mufcle. 

At this time the Surface of the Wound was very 
large, and the Difcharge from it greater than the 

Patient 
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Patient could fupport. His Stomach hithertoliad been 
good; but that being defective, and a heftic Fever 
with a ‘Diarrhoea attending, the Amputation of the 
Limb was concluded on. It was taken off near the 
Articulation with the Scapula^ where the Bone was 
found. The Patient did not furvive it long; for the 
Diarrhoea incrcafing, he died [fpent, within four 
Days after the Operation. 

In the Explanation of the annexed Figures, Tab. 
II. N°. t. and N°. 2. a further Account will be given 
of the State of the Bones in the amputated Limb. 
The Humerus next to the Shoulder-Joint did not, 
after the Patient was dead, appear fo found as it had 
during Life: For the Matter proceeding from the 
Bone, which was found, in two or three Places of it, 
under the Deltoid and Pedoral Mufcles,ftiew’d,that 
this Part of the Bone was not in that found State it 
appeared in, when the Amputation was made. 

Observation II. 

Upon the 5th of November 1739. Mr. Johnfon, 
about 2 6 Years of Age, having complained for 12 
Months laft paft, of a Swelling in ihe Bone of his 
right Arm, which feemingly had been the Caufe of 
feveral Impoftumations he had had thereabouts fince, 
then applied to me for Cure. He could aflign no 
Caufe for this Swelling, faving his taking Cold, as 
he imagines, after having exercifed himfelf by fling¬ 
ing heavy Stones at a great Diftance: For that foon 
after he was feized with a Fever, and a great Swell¬ 
ing from the Neck to the Finger's End of this Arm; 
which fettling towards the Middle of the Os Humeri , 

where 
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where feveral fiftular Openings now were, and com¬ 
ing to Suppuration thereabout in a fhort time after, 
a great Quantity of Matter was difeharged by IncT 
fion in Nottingham ; whereupon the Surgeon had 
told him, that the Bone was bare; and foon after 
had cut another Opening in the hind Part of his 
Arm, where there was another Gathering, and the 
Bone alfo laid bare , and drefled both Wounds, as 
expetting the Bone to fcale off; but that meeting 
with no Cure, and, on the contrary, the Wounds 
to break open as oft as they had been healed up, and 
that Matter was Bill gathering in new Places, and the 
Swelling in the Bone to increafe, had determined 
him to look for a Cure in London . 

At this time there were five or fix fiflular Openings 
leading to the Bone diddling a famous Matter on the 
Sides of the Tendon of the Deltoid Mufcle, and the 
hind Part of the Arm, where the Bone was principally 
enlarged; tho’ it was very remarkably increafed in Bulk 
the whole Way down to the Elbow. I could not 
with my Probe difeover the State the Bone was in ; 
but, being fatisfied it was carious, and that this Dif- 
temper was a Spina vent ofa, propofed, for the Cure, 
the laying open all the Bone in the anterior Part of 
the Arm ; which the Patient readily fubmitted to. 

This Diftemper was found to be a Spina vent of a, 
or Cario/ity in the Body of the Os Humeri, whereby 
above four Inches of the folid Bene had been dc - 
ftroyed; all which was cafed in by an Exoftofs , or 
callous Expanfion ,• faying in a few Places, where the 
Matter flowing from the medullary Cavity of the 
Bone had preferved an Opening. 
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This Spina ventofa was treated nearly in the fame 
manner as the abovemention'd, and the Cure per¬ 
formed as follows. It was enter’d upon th 7th of 
No vember, by making an Incifion to the Bone upon 
the external Part of the Arm, about fix Inches long, 
and one broad, beginning it above the Place in the 
Bone where the ^Deltoid Mufcle is inferted ; but, 
on the Side of it, almoft down to the Snpinatores 
Radii } and then, by deftroying with the Lapis in- 
fernalis all the Flefli growing on the Exojiojis or 
callous Expanfion incompafling round, and, as it 
were, incafing the carious Bone, which the next Day 
being feraped off, the fiftular Opening leading into 
the medullary Cavity then came in View, and the 
Probe going a great way therein, I immediately pro¬ 
ceeded to the trepanning of the Bone, and inlarging 
that fiftularOpening into it with the exfoliativeZr^^, 
perforating through the callous Expanfion or Exof- 
tofis, which was lpread externally almoft a Quarter 
of an Inch upon if, quite into the medullary Cavity. 
The next Day I applied this Inftrument above and be* 
low the preceding Perforation; and, by cutting and 
paring off the Angles betwixt them and the Sides of 
the Perforations, with an Inftrument the Engravers 
make ufe of, then made a fair Opening into the me¬ 
dullary Cavity of the Bone, and a convenient one 
too; for the Difchargc of the Matter hitherto con¬ 
fin’d within it, which, whilft pent in, had occafion’d 
the Cariofity, and the Progrefs of it, now found to 
have deftroyed above four Inches of its Body 5 and 
alfo for the Removal of the Fragments and loofe 
Bones confined in the medullary Cavity, and the Ap¬ 
plication of the neceffary means, as well to flop the 

Progrefs 
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Progrefs of the Evil, as the promoting the calling off 
of the morbid Bones. 

But the Work was far from being finifhed, as, 
upon the Extraction of the foremcntion’d loofe Bones, 
it appeared that we had a Fungus fprouting as well 
from the Circumference of the medullary Cavity 
above and below that Part of the Bone we had ope¬ 
rated upon, as from the callous Expanfion over its 
outward Surface occafioning a greater Difcharge of 
Sanies than our Patient’s Strength could fupport; 
that our Opening in that Cavity was not yet fuf- 
ficient to difcharge all the Matter that was depofited 
in it, as well through a fiflular Opening [in the in¬ 
ternal Part of the Bone anfvvering to the Axilla, as 
another fomevvhat lower over the large Velfels that 
run upon the Surface of the Bone internally, that, 
being fhelter’d above and below, we could not come 
at them without inlarging further the Opening we 
had in the Bone externally. This laid us under the 
Neceflity of inlarging this Opening in its upper and 
lower Part, fo as to bring in View the fore-mention’d. 
Thefe were inlarged with a Fere be Hum, without any 
Hazard of wounding the large Blood-vefiels, which 
were Ihelter’d by the callous Expanfion lining the 
carious Bone on this Side : And having thus render'd 
eafy the Difcharge from all thefe Cavities, we had 
nothing to fkuggle with then but the Running ; 
which from this time became daily lefs; that from 
the internal Part of the Arm, by the Matter having 
a more eafy Vent for itfelf; and that from the Fun¬ 
gus on the Bone by a Solution of the Lapis infer - 
nalis it was drefled with. Mr. Singleton, Surgeon in 
Alderfgate-Jlreet , being confulted upon the Cafe, 

C c 2 the 
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the r 8th from the firft Operation, was of Opinion, 
that the Amputation was hardly practicable; the Sinus 
into the medullary Cavity (hewing that the Cariofity 
was up to the Head of the Bone j but that, if it was 
practicable, he thought the Patient had far better 
chance for his Life, by purfuing the Cure in the Way 
he was in. At this time we had but in part fubdued 
the Fungus that was continually fprouting up from 
the finuous Vacuity in the upper Part of the Bone, 
where the Medulla was all wafted, as well as from that 
which was yet growing without the Bone from the 
callous Expanfion the carious Bone was cover’d by: But 
this was fo effectually overcome and conquer’d by 
the repeated Application of the actual Cautery, and 
by it the Bone dried up fo, that, in lefs than two 
Months from its Ufe, all the morbid Bone did caft 
off. 

The Quantity of the morbid and carious Bone taken 
out at divers times, being about 4 Inches of the fo- 
lid, was effectually repaired, by the Matter flowing as 
well from the Circumference of the callous Expan- 
JTon about it, which all along had fteadied the Pa¬ 
tient’s Arm fo, that he could pull his Stockings 011 
and off, as from the Matter flowing from the Ends 
of the Os Humeri into the Cavity formed round this 
incafing or incircling Bone. If we had been linger¬ 
ing in our Proceedings, it is likely the great Dif- 
charge would have exhaufted the Strength that was 
necefiary to carry on this Cure, before we could have 
got through fo many that were unavoidable ; and that 
the Flefh growing from the Edges of the external 
Wound would have render’d more painful and dif¬ 
ficult the fcveral Operations on the Bone. By this 
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Proceeding, this difficult Cure was afcertained in lefs 
than a Month, and intirely finifhed in fix; the Pa¬ 
tient having now the Power of his Arm as complete 
as ever. Nor is the Limb at all disfigured or ihort- 
ended; the expanded incircling Bone attached to the 
Ends of the Os Humeri preventing this; fo that the 
only appearing Defed is, that the Bone about the 
Wound is thicker than ufual; but that ftrengthens it, 
and fupplifes a Defied: in the anterior Part of the 
Arm, where there is a confiderable Hollownefs. 

In favour of the young Surgeons I (hall clofe this 
Account with a few Remarks, by way of Infe¬ 
rence ; and deferibe the Figures of fome Bones, 
which that expert Surgeon and Anatomift Mr. Haw¬ 
kins, Surgeon to His Royal Highnefs the Prince of 
Wales , fliew’d upon this Occafion. 

i°. That ’tis highly probable, a fuppurated Thleg - 
mon in the Marrow, upon the Crifis of a Fever, 
hath been the original Caufe of the Spina ventofa 
in the two Cafes before us j and that, if the Bone 
had been denudated, and the Opening made thro' 
it inlarged, when the Matter firft made its Way 
thro’ the Integuments, that the Progrefs of the Evil 
had been prevented in both, and the Cure brought 
about in the laft Cafe with a far greater Eafe. 

2°. That a large Opening is always more advan¬ 
tageous than many fmaller, feemingly equal to it. 
And this appears plain in the two Cales mentioned, 
inafmuch as the Matter which was difeharging thro' 
the many large Foramina in the Bones correfpond- 
ing with the medullary Cavity in them, have not 
prevented the Progrefs of the Evil and therefore 
we may conclude, that as a large Opening in the 

Bone, 
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Bone, by giving a free Vent to the Matter, will af¬ 
ford us the ncareft Profpeft of a Cure in the Spina 
vent of a of ali Bones, fo that muft be the Work of 
the Surgeon, when that Diftcmper breaks out to¬ 
wards the Centre of long Bones. 

3°. Thar, in the Spina ventofa affe&ing long 
Bones towards their Centre, the Application of the 
Trepan , or of any other Inftrument as fhall take away 
a confiderable Portion of the Subftance, is particularly 
neceflary, were it only to make way for the Removal 
of fuch Exfoliations as arc detached from the inner 
Cavity of the Bone in the firft Stage of the Diftemper j 
which, in the two Cafes before us, were concealed 
and fhut in ,• and, in many others, may be wedged and 
locked in by the Induration of the callous Matter 
on the Surface of the Bone, as may appear in the Fi¬ 
gures annexed, Tab. II. Fig. $. BB. 

4°. Thar, in a Spina vent of a, in the Centre of 
long Bones, tho’ the Difcharge attending it is not 
great, if any of their Joints are made ftiff by an 
AnchyloJiSy viz. by a callous Expanfion that fhall fol¬ 
der together the Bones in Contaft, the only Refource 
will be the immediate Amputation of theLimbjfor- 
aifnuch that, if that is delayed till the Patient labours 
under a hedic Fever, colliquative Sweats, a SDiar- 
rbeea, or fuch Symptoms as denote a Reflux of the 
Matter pent up in the Bone into the Mafs of Blood j 
the Operation then will afford us very little Hopes 
of Succefs: Whereas the Spina ventofa that affedls 
the Extremities of long Bones only, and that which 
appears in fcrophulous Cafes in the Bones of the Car¬ 
pus and Tarfus, when the Difcharge is not great, 
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arc bcft cured by lenient Means, and the moft paci¬ 
fic Methods. 

5°. That, in that Stage of the Spina ventofa , 
wherein the Bone is carnified, that is, turned into 
Flcfh, with a painful Fungus fhooting out, as well 
from the callous Matter fpread over the carious Bone 
changed into Flcfh, as from the carious Bone itfelf 
degenerated, that, in this Cafe, as there can be no 
Hopes of reftoring it to itfelf, the Removal of the 
Bone fo degenerated, is the only Method to be pur- 
fued; as that will make way for the Application of 
the adual Cautery, wherein the Cure principally 
confifts: And if this does not fucceed, we mud pro¬ 
ceed to Amputation. This was the Cafe of Mr Co- 
reho in St. Mary Axe , whofe Thumb Mr .Sainthill 
took off the 26th of October, 1719, Mr. Feme and 
I being prefent: The laft Bone of which, affeded 
with a Spina ventofa about 18 Years, was fo fwelled 
out, and changed into Fiefh, that not the leaft Part 
of this Bone, as a Bone, was found, but only its car¬ 
tilaginous Covering, in the Articulation with the fe- 
cond Internode; all the Bone itfelf being nothing elfe 
but a Lump of Flcfh. 

Explanation of the Figures in Tab. II. 

Fig. 1 and 2. 

Reprefent a Spina ventofa in the Os Humeri of the 
right Arm, after an Operation performed upon it, 
during Life, with the exfoliative Trepan. The 
Diftemper in the Bone being complicated with an 
Anchylojts and Cariofity of the Heads of the Cubi¬ 
tus and Radius in the Articulation of the Elbow, 

occafioned 
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occafioned by the nutritive Juice in the inner 
Cavity of the Bone, where the Medulla was wafted 
by an Ulcer, running out thro’ feveral Holes made 
by it diie&ly into this Joint. Fig, z. reprefents the 
Exfoliation, which lay concealed within this Bone, 
until the Time the Operation above-mentioned, it 
was taken out by, was performed. This exfoliated 
Bone being harder than the main Bone itfelfit was 
inclofcd in, and feemingly found, whilftthe latter 
was carious: Notwithstanding the caft-off Bone 
had been foaking longcft in the Matter extravafated 
and pent up in the medullary Cavity, which was 
the Original of the Spina ventofa , this Exfoliation, 
which was the firft Confequence of the extrava¬ 
fated Matter within the Bone having, as it were, 
been detached from the main Bone, which was 
diflolved by it, fome time before it could pollibly 
reach the Body of the Bone itfelf. 

Fig. i. The Os Humeri amputated near the Shoulder- 
Joint b , with the two Bones of the Fore-Arm 
fawed off in E F. aaaa, Several large Openings 
in the Bone below and under the Deltoid Mufcle, 
where the Bone had formerly been diftemper’d and 
afFedted by the Spina vento/a 5 this Part of the 
Bone appearing found, and feemingly reftored to 
its natural State; whilft all the reft of it down¬ 
wards is ftrangely alter’d by the Humour occa- 
ftoning it, and degenerating, as it were, into a 
cartilaginous Subftance, or fuch a one as could 
readily be cut with a Knife j the interior being 
deftroyed by a Catiofity, and the exterior, which 
was fpread out beyond its natural Dimenlions, in- 
crufted by a callous Expanfion flicking to it, made 

folid, 
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folid, and forming a Body with it, faving where 
the ! Ter toftium was flrongly adhering, the Cortex 
of the Bone, after the Exoftojis, or callous Shell 
fpread over it was taken off, being perforated with 
many Blood-veflels, which were larger, and more 
in Number than ufual; thefe Veflels perforating 
it, as it was render’d foft and yielding, and the 
indurated callous Matter flicking to ir, as well 
within as without, was cover’d with a callous Flefla 
fprouting from it, 

BB , A large Opening made in the external Part of 
the Bone by the Trepan, wherewith the whole 
medullary Cavity of it was laid open; this Open¬ 
ing taking into its Scope io or 12 large Holes in 
the Bone, all leading into that Cavity thro’ which 
the Matter pent in, and caufing the Spinaventofa, 
at times had worked its Way out by; which, when 
laid into one by the Operation, favour’d the Ex¬ 
traction of the tubular Exfoliation, Fig. 2. which, 
tho’ it was intirely loofe in, and detached from 
the Circumference of, the medullary Cavity, yet 
was fo concealed in it, by the Fungus’s obturating 
the Foramina in the Bone, as not to have been 
difeover’d before the Opening, it was taken out 
by, was made in the Bone. 

C, A large Hole in the Place where the external 
Procefs of the Humerus formerly flood ; that hav¬ 
ing been deflroyed, by the Matter caufing a great 
Cariofity here; which alfo running out of the 
Bone thro’ the Foramina made into the Joint, had 
occafioned the Hnchylojts> and the Cariofity of all 
the Bones there. 

Dd C. 
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G } An Exoftofis, or callous Expanfion on the exter¬ 
nal Surface of the Os Humeri, attached to it by 
a cartilaginous Subftance forming a Creft there, 
about two Inches long, and half an Inch high j 
which, being wedged in between the Intetllices of 
the Mufcles, by their Motion hath been kept in 
feme meafure loofe upon it. 

It is obfervable, that, during Life, the Subftance of 
this Bone had been render'd fo foft, as to have yielded 
when prefled upon, if it had not been ftiffened by the 
indurated callous Shell, or Exojiojis, fpread over ir, 
wherewith it was incrufted from one End to the other: 
And this indurated callous Subftance, feemingly im- 
bodied in the Bone internally, ending externally in 
a grifly, flefhy, and gelatinous Subftance : All which, 
flicking to the Bone, added greatly to the apparent 
Tumour of it j as doubtlefs, in time, that would have 
been one with it; it appearing that all thefe Subftances 
would have acquired the Confiftency of it 5 tho’, as yet, 
they had only attained that of a Callus in its Infancy. 

Fig. 2. 

A tubular Exfoliation from all the Circumference 
of the medullary Cavity of the Os Humeri, fe- 
ven Inches in Length, and near two in Circum¬ 
ference} which, lying loofe and detached from 
the main Bone, was extracted whole thro’ the 
large Opening made in it. 

And thus, upon the Whole, it appears, that the In¬ 
flammation, Suppuration, and Ulcer in the Medulla, 
in the firft place, has brought about the Confumption 
of the Medulla within the Bone 5 and, foon after, 
fuch an Alteration in it, as hath given Caufe to the 

Exfoliation 
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Exfoliation that hath happened : And that the Matter 
confined, in time having acquired a greater Acri¬ 
mony, hath gained the Power of loftcning, diflolving, 
and deftroying entirely the Bone, wherein the Cir¬ 
culation of the Juices was preferred exclufivc of any 
other Bone, that hath been laid out of the Way of 
that Circulation, or hath happened to be detached 
from it: Tho’ this laft evidently hath lain more under 
the Power of the Matter than the main Bone itfelf was; 
and to have been foaking longeft in that very Matter, 
which hath deftroyed that Bone wherein that Circu¬ 
lation of the Juices hath been preferved; and there¬ 
fore, that the Way to a fpeedy Cure of the Spina ven- 
tofa , is, the making, as foon as poflible, a fair Open¬ 
ing into the medullary Cavity of the Bone that is 
affeded with it. 

Fig- 3 . 

Reprefents the anterior Surface of the left Tibia of 
a young Perfon affected with a Spina ventofa , in- 
clofing an Exfoliation detached from all the Cir¬ 
cumference of the Medulla , about (even Inches 
in Length; which is to be feen through a great 
Number of Openings in the Cortex of it. 

A A, An Exojlojis, or Incruftation in the Bone in- 
larged, with an Opening in it four Inches long, 
and one broad, through which the incloled Exfo¬ 
liation BB appears; the Caries of the Bone in the 
Joint of the Knee, and nine large Openings in the 
Body of it, having been made by the Matter dis¬ 
charging from the medullary Cavity, and caufing 
a Cariofity in the inclofing Bone only; whiift rite 
exfoliated within is preferved in its natural State. 

D d r, C, 
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C, The Cariofity of the Bone in the Joint of the 
Knee, communicated to the Os Femoris where¬ 
with it is anchylofed in T). 

The Epiphyjis of the Os Femoris in the Joint 
of the Knee, deftroyed by the Cariofity. 

E , The lower End of the Bone, as yet in a natural 
State, with its Epiphyfes forming the internal 
Ankle. 


Fig. 4. 

A A, The anterior and internal Surface of the left 
Tibia , cut off in B, where the Bone was found: 
The oppofite End being carious, and perforated 
with many large Foramina or Openings made by the 
Matter flowing into the Joint of the Knee, from the 
medullary Cavity in the Bone. The Exfoliation, 
ccc, feemingly found, is detached from the Cavity - y 
but is locked and wedged in by the Exofiojis , or cal¬ 
lous Matter indurated on the Surface, in fuch 
manner that it cannot be taken out without cut¬ 
ting off the Edges of it. 

dddd. The upper Part of the Bone, carious within 
and without, made rough and unequal by the Ex¬ 
ojiojis , or callous Expanfion render’d carious. 

Fig.- 5. 

A y Reprefents a Portion of the Os Humeri fawed off, 
at the time of the Amputation of the Limb; which 
is folder’d by an Anchylojis with the Cubitus B, and 
Radius C, in T) 5 E being a large Exfoliation de¬ 
tached from them, where thofe Bones had been 
fhatter’d, which is wedged in by a callous Expan¬ 
sion, in fuch manner that it could not be taken out. 
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E, The Exfoliation from the Cubitus , three Inches 
long, adhering to an Exfoliation from the Radius 
of the fame Length, not feen; both which, being 
almoft of the Subftance of the whole Bone, are 
knit together by a Callus: So that their Re-union 
is prior to the Caufe which has occafioncd the 
Exfoliation. 

FFF ’, A callous Expanfion, incloftng the Bones which 
are detached within, not hardened in the Middle 
G} and partly cartilaginous there: So that, in 
this Place, the Bones made up by the callous Ex¬ 
panlion could play upon each other. 


VI. An ExtraB of a Letter from Mr. John 
Henry Winkler, Grcec. & Lat. Lift. Prof 
publ. Ordin. at Leipfick, to* a Friend in 
London ; concerning the EffeSls of Ele^lri- 
city upon Himfelf and his Wife. 

April 22. 

Leipfick 3-—1746, 

May 3. 

Rtad May 29. IN CE Mr. Mufchenbroek has made 
174 ' an Experiment* that has caufcd Afto- 

nilhment, I would likewife tell you fomething of 
what I have been doing. 

When I heard of Mr. Mufchenbroek’s Experiment, 
I tried the fame; but I found great Convulfions by 
it in my Body. It put my Blood into great Agita¬ 
tion j fo that I was afraid of an ardent Fever - } and 

was 


* That with the Gun-barrel fu(pended as the iron Bar. See 
Tranfaftions , n, 476, p. 4x9. 






















